Nature Programs and Activities Registration Form

Name (of parent if filling out for child):

Phone: Alt. Phone: E-mail:
Street Address: City: State: Zip:
Registrant’s Name: Child’s Age (or adult):
Program Title: Date/ Session: Fee: $
Program Title: Date/ Session: Fee: $
Program Title: Date/ Session: Fee: $
Registrant’s Name: Child’s Age (or adult):
Program Title: Date/ Session: Fee: $
Program Title: Date/ Session: Fee: $
Program Title: Date/ Session: Fee: $

Total Payment: $0-00

Medical & Emergency Information (all information will be kept confidential) Please list any medications, allergies,
physical disabilities or restrictions any of the participants have:

Emergency Contact: Phone:

PLEASE READ: | hereby waive and release all rights and claims for damages against Mercer County Park Commission
for all injuries, which may be sustained, by the herein named minor or myself while participating in the program listed
above. | understand the content of the program and the risks of personal injury therein. | also give my permission for the
Mercer County Parks Commission to admit me or my child for EMERGENCY medical treatment that would become
necessary as a result of a medical emergency during this program.

Signature: Date:

Fee & Cancellation Policy: Payment can be made with a credit card or check. Refunds are issued only when the Park
Commission is notified at least ONE WEEK prior to the start of a program or session. Fees are not refunded for a missed
class.

To pay via credit card:
Name (as it appears on your credit card):

Card Type: Please Select
Card Number:
Expiration Date: /

Amount:

To pay via check:
Name on check:

Check number:

Please make checks payable to: Mercer County Park Commission.
Mail to County Naturalist, Mercer County Park Commission,640 South Broad Street, PO Box 8068, Trenton NJ 08650.

An email confirmation will be sent upon receipt of registration and payment.
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